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N xpires: pn ,
WaShlnglon, D.C. 20549 Estimated average bysden
' - FORM D hours per response.............. 16,08
A NOTICE OF SALE OF SECURITIES
| PURSUANT TO REGULATION D, - SECUSEONLY
NELIR “IMITED OFFERING & e
UNIFORM LIMITED OFFERING EXEMPTION Date Received
08044664 ! '
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.) ot .
Cffer and sale of limited partnership interests s Processing
Filing Under (Check box(es) that apply): 1 Rule 504 D Rule 508 R Rule 506 O Section 4(6) g ULOE Sechon
Type of Filing: New Filing 0 Amendment -
. A BASIC IDENTIFICATION DATA @ BAR 79 7NNA
13 Enter the information requested about the issuer
N#me of Issuer ) (O Check ifthi§ is: an amcndmept and name has changed, and indicate change.) washlngmﬂ- oG
Advent Internitional GPE VI-F Limiled Parnership -
A_jdress of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arcaﬂ(‘.'gaé)
¢/ Advent Inlernational Corporation, 7§ State Street, Boston, Massachuseits 02109 {617) 951-9400
Ac{drcss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(ifiditferent from Executive Offices) ﬁ
1 ROCESSED :

BrgefDescripdon of Business / APR u 3 mB

To provide risk capital for, and make investments in the securitics of, privately held and other businesses. K
! THOMSON
™

Type of Business Organization

O corporation & limited parinership, already formed O other (please specify):
O business trust . O limited parinership, (o be formed
Month Year
. . _ O N I .
Actaal or Estimated Date of Incorporation or Organization: = Actual 0O Estimated

Jurisdiction ol Incorperation or Orgaization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal: -

Who Must File: All issuers making an oflering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
cl‘seq. or 15 U.S.C. 77d(6).

When ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed withthe US.
churilics and Exchange Commission {81C) on the earlier of the dite it is received by the SEC at the address given below or, if received at that
ad‘dress after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 10 Frle; 1).8, Securities and Exchange Commission, 450 Filth Street, NW., Washington, .C. 20549

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear 1yped or pinted signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This netice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {UL.OE) for sales of sccurities in those state that have
adopted ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each
state where sales are 1o be, or have baen made. [f a state requires the payment of a fee as a precondition to the elaim for the exemption, a fee in
the proper amount shatl accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a panl of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in 2 loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons whoe respand to the collection of infermation contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays 4 currently valid OMB control number,



A, BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
«  Each promoier ofthe issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner O Exccutive Officer

1 Director

® General and/or
Managing Partner

Full Name (Last name first, if individual}

GPE V1 GP Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Advent Internatioral Corporation, 75 State Street, Boston, Massachuselts 02109

Check Box(es) that Apply: @ Promoter 0O Beneficial Owner 0O Executive Officer

O Direclor

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Advent International Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

75 Siate Street, Boston, Massachusetts 02109

Check Box(es) that Apply: 0 Promaoter & Beneficial Owner 00 Executive Officer

£ Direclor

0O General and/or
Managing Partner

Fult Name (Last name frst, it individual)

heIMC Private Placement (2008 Parallel) Investment Corporation

Business or Residence Address (Number and Street, City, State, Zip Code})

Sawmill Point, 3rd Floor 2940 Jutland Road Victoria, British Columbia VET 5K6 Canada

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner 0 Executive Officer

O Director

0O General and/or
Managing Pariner

Full Name (Last name first, il individual}

CPP Investment Board Private Holdings (2) Inc.

Business or Residence Address (Number and Street, City, State, Zip Code})

1 Queen Street East Suite 2700, P. O. Box 101 Toronto, Ontario M5C 2W5

Check Box(es) that Appty: O Promoter O Beneficial Owner O Executive Officer

0 Dircctor

O General andfor
Managing Partner

[Full Name {Last name first, if individual}

'
4

13usiness or Residence Address {Number and Street, City, State, Zip Code)

Check Box({es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer [ Director 0 General and/or
Managing Panner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Sueet, City, State, Zip Code)

Check Box(es) that Apply: 0O Promoter 0 Beneltcial Owner O Executive Officer O Director 0 General and/or

Managing Pariner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Streel, Cily, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend Lo sell, te non accredited investors in this offering?......ooiieiiinns [w] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuinl?. ... $12,560,000% =+
Yes No
3. Does the offering permitjoint ownership ofa single unit?. ..o e e e O B

4. Enter the information requested lor each person who has been or will be paid or given, directly or indircctly, any commissionor simitar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of abroker or dealer registered with he SEC andfor with a state or states, Hst the name of the broker or dedler. 1 more than five (5)
persons Lo be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check individual States}............... O All States

. IAL] IAK] [AZ] [AR] [CA] (€Ol [CT] [DE] (DC] [FL] (GA] [HI} tD)
b (L [1A] [KS] [KY] [LA] [ME] (MD]  [MA] M) [MN]  [MS] MO
IMT]  [NE] NV) [NH] ) [(NM] [NY] NC] [ND] [OH] [OK]  [OR] iPA]
[R1] 15C] [SD] [TN] [TX] [UT] fVT] [VA] (WA]  [Wv] W1 [WY] iPRI

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

‘Name ol Associated Broker or Dealer

[

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1AIESY. ..o v rrere s rressre g ssesseensmses e seemeneneneens 01 All Slates
[AL] [AK] |AZ] [AR] |CA] [CO) 1CT] [DE] [13C] [FL] [GA] [HI} [nm
1] [IN] [1A]) [KS] [KY] [LA] [ME] IMD] [MA] M1} [MN]  [MS]) MO
(MT] INE} [NV (NH] INJ] [NMI INY] INC} [ND] [OH] [OK]  [OR] [PA]
[R1] [SC] {813] [TN] |TX] |UT] |VT] [VA] [WA] [WV] [W1] [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INGIVIAUAL STALES). ..o it me e emr e e oo st et s e a st e O All States
[AL} [AK] [AZ] [AR] [CA] [CO) [CT) [DE] [DC) [FL] [GA] [H1) [13]
[TIL] [IN] [IA]) [KS] [KY] [LA] [ME] MD] [MA] [M1] [MN]  [MS) [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] IND| [OH] [OK|  [OR] [PA]
|RI] [SC) |1SI3] [TN] [TX] [UT] [VT] [VA] {Wa] [WV] |WI) [WY] [PR]

* All figures are purswant to an exchange rate 1 curo = 1,57 USD,

** The minimum investment can be less at the diseretion of the General Partner.

{Use blank shect, or copy and use additienal copies of this shect, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregate Amount Already
Type of Security Offering Price Sold

Equity

0 Commen O Preferred

Convertible Securities (INCTUdING WRITANTSY oo rerses e enr s e enee s $ $
PAMNErSHID IIEIESIS L. oot oies ettt ees st rasees e rrm s eeeeeseees s sesenses e es et ae e e e e ae b b0 h bbb s st $.942,000,000 $861.652.941
Other {Specify J et ee e ene e eme e oottt st s eeerereteneerananen b $

TOLA ettt et et et et st s et stk p ket <R r et skt s e r e emae e e $ 942,000,000 $861.652,941

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate
L the number of persons who have purchased securities and the aggregate dellar amownt of their purchases Aggrepate
on the 1otal lines. Enter »07 if answer is “none”™ or “zero.” Number Dollar Amount
[nvestots of Purchases

ACCTEAIIEA IUVESLOTS .....ooioiei ettt ettt st et st sess e b e s ssemeseemseee e en s sees s ee et steesneee ke sbeds bR e s b b ee 10 $861.652.04] %=

NON-BCCrEdited INVESTOTS ..ottt et b bedsr e s et a e s n s sne e e reis $

Total (for filings under Rule S04 0nlYY oo e e s $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold

REBUIBLION A Lottt st ettt e s e e e e e et

7 @R h W

TOUAL Lo G
. 4. Furnish a statement of all experses in connection with the tssuance and distribution of the
securities in this offering. Exclude amounts relating sotely to orgamization expenses of the issuer.
‘ The information may be given as subject Lo future contingencies. 1f the amount of an expendinere
is not known, furnish an estimate and check the box to the lefl of the estinute.

\ Transfer ABENLS FEES ..o e e ettt e 3
Printing and Engraving Costs ... s s 3
. LRI FRES ..ooivietesisessteesvursssrsess s sssssss e sss e st sasa st ee 44t Ere a1 £ 542 £ e 1 £t s8££kt et e $__250.000

ACCOUNLINE FEES ... eeeeee e et cmte e et ee st ea s s ers s et et oAbt R bR b stk b bE e b st st e $
ENZINEETING FEES ...ttt ettt et et e s ettt e et st eae s ems s a5 s sesss e saaens ses e e be s et et st s e s s e s n et e nemnees 3
Sales Commissions {(specify finders’ fees separately) ... e 3
$

Other Expenses {identify)

B OO OO0O®OO0O

$_ 250,000

TOLR] Looecrees ettt et bt et e se e b bt a st s st et ats b ema et e e e e et es b ee st e bn e e et e R e ne s n b

**+* These figures include ten{10) non U.S, entities investing a total ol $861,652.941,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds t0 IR ESSUBE.” ..ottt et $941,750.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed Lo be
used for each of the purposes shown, 1f the ameunt for any purpose is not known. furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlANES AN [BES wvviiisi i s s s b s b s o s O s
PUIChAse OF TEAT CSLAE ... oere ittt rn e s et st e passcemaense s a g en see e cssemtmnan os o s
Purchase, rental or leasing and tnstallation of machinery and equipment ... as o s
Construction or leasing of plant buildings and facilities ... O § o s
Acquisition of otherbusinesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUSUATIE 10 0 TNIETZET . evevueriveesteeesinnessessossesmsssssssstosasssesesensesasssmsssesssassssssesass setesassssmsasassnsesens oS3 o s
Repayment of iNdebIEdness . ... o s s s ssssssssssssssssnne D s D s
WOTKING CAPIRL oo et eree e e seec e es et st s er s s e s ne g g e o s o s
COther (specify): _ To provide risk capital for, and make investmentis in the securities of o s ® $241.750,000
privately held and other businesses.
s Oos
COIUMII TOLAIS .o oeisn et i as s e bt bbbt st s bbb R e bbb b [m] ® $941,750,000
Total Payments Listed {Column totals added) ..o B $941,750,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request
of its staff, the informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature Date
General Partner:
Advent International GPE VI-F Limited GPE VI GP Limited Partnership, its General Partner
Partnership ] March 20, 2008
Name of Signer (Print or Type) Title of Signer (Pfinf or Type)
Michael J. Ristaino Vice President of Fund Administration

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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